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MUCOUS ASTRINCENT. 


A Most Valuable Remedy in all Diseases of the Mucous Surfaces 
requiring an Astringent. 


#@TO PHYSICIANS.—I will take pleasure in forwarding you free a sample bottle sufficient to 
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To avoid STAINING OF LINEN the White P. C. should be used. 


USED AND RECOMMENDED BY 
J. MARION SIMS, M.D., New York. WM. RUSSELL, M.D., New York. 
ROBT. A. GUNN, M.D., New York. J. C. NIDELET, M.D., St. Leuis. 
R. WALKER, M.D., New York. T. F. RUMBOLD, M.D., St. Louis. 
And many other prominent Physicians thoroughout the country. 


PREPARED ONLY BY 
J. C. RICHARDSON, Chemist, ST. LOUIS, MO. 
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Contains THE ESSENTIAL ELEMENTS of the Animal Organization—Potash 
and Lime. The OXYDIZING AGENTS—lIron and Manganese. The TONICS— 
Quinine and Strychnine. And the VITALIZING CONSTITUEN T—Phosphorus, 


combined in the form of a Syrup, with sight alkaline reaction. 


It Differs in Effect from All Others, being pleasant to taste, acceptable to the 
stomach, and harmless under prolonged use. 


It has Sustained a High Reputation in America and England for efficiency 
in, the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, and other affections 


of the respiratory organs, and is employed also in various nervous and debilitating dis- 
eases with success. 


Its Curative Properties are largely attributable to Stimulant, Tonic, and Nutri- 


tive qualities, whereby the various organic functions are recruited. 


In Cases where innervating constitutional treatment is applied, and tonic treatment 


is desirable, this preparation will be found to act with safety and satisfaction. 


Its Action is Prompt, stimulating the appetite and the digestion, it promotes assim- 
ilation, and enters directly into the circulation with the food products. 


The Prescribed dose produces a feeling of buoyancy, removing depression or 
melancholy, and hence is of great value in the treatment of mental and nervous 
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its use is indicated in a wide range of diseases. 


Each Bottle of Fellows’ Hypophosphites contains 128 Doses. 
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Circulars and samples sent to Physicians on application. 

Bae°SPECIAL TO PHYSICIANS.—ONE large bottle containing 15 oz. (which usually sells 
for $1.50) will be sent upon receipt of FIFTY CENTS with the application; this will be applied 
to the prepayment of expressage, and will afford an opportunity for a thorough test in Chronic cases of 
Debility and Nervousness. Express charges prepaid on all samples. For sale by all druggists. 
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ITS PREPARATION AND VALUE FOR INFANTS, 


Preparation.—For an infant under three months, mix one tablespoonful of the Food with ten of hot 
or cold water. Hold over the gas, lamp, or stove, with constant stirring, until it has boiled two or three 
minutes. Cool to about blood heat, and give in feeding-bottle. Fora child three to ten months old, mix 
in proportion of eight of water to one of Food. For a pap, in proportion of five of water to one of Food. 

Value.-—Containing only Milk, Wheaten Bred Crust, and Sugar, this Food supplies all the elements 
necessary for complete alimentation, in the most easily assimilable form; the 44/é furnishing Casein, Albumen, 
Hydrates of Carbon, and Sugar of Milk, while the Wheaten Bread Crust supplies Nitrogen, and is especially 
rich in Saline Matter, particularly in potash salts, mainly in the form of phosphates, and Carbon is obtained 
from the Cane Sugar. It makes pure blood, firm flesh, hard muscle, and tough bone. It is a sure prevent- 
ive of Summer Complaint, and by its use the bowels can be kept in just the state desired, It ic retained on 
the stomach often when everything else is rejected. The simplicity of its preparation and the unifurmity 
obtainable are two points, the value of which can not be overestimated. 

Particular Attention.—We do not claim that this Food will agree with a// children. We do not think 
that any artificial food will ever be made which will do this, as nature sometimes fails, a mother’s milk not 
agreeing with her own child. We only claim, what has been proved by its use for fifteen years past, that it 
will agree with a larger proportion of children than any other artificial food. 


A pamphlet, by Prof. H. Lebert, of Berlin, giving fuller particulars of the Food, sent to any address on 


THOMAS LEEMING & CO., Sole Agents, 


18 COLLEGE PLACE, NEW YORK CITY. 
For a perfectly pure CONDENSED MILK, free from starch of any kind, try Nestle’s. ew—370 
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NO PRACTICING PHYSICIAN CAN AFFORD TO BE WITHOUT IT! 


The American Practitioner's Simplified Visiting List and Account Book, 


(COP TRIGETED. 


This improved Visiting List and Account Book, which is so arranged as to be conveniently carried in the coat-pocket, 
contains a NEW and SIMPLIFIED SYSTEM of keeping the accounts of practicing physicians with their patients, and 
which is so simple, complete, and accurate as to entirely dispense with the use of ALL other books, being complete and 
perfect within itself, and avoiding the necessity of posting or transferring the accounts, thus saving a great deal of writing, 
time, and labor. 
The book is 5x 7% inches: (a good pocket size), handsomely and substantially bound in real Russia or Morocco, with 

Tuck, printed on bond paper. 
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Differs from all other preparations of beef in that it contains the 
albumen and fibrin flesh-forming properties of beef, and therefore the 
most nourishing of beef-tea extant. Extractum carnis and other ordi- 
nary essences of flesh are stimulating only, not food. JoHnston’s 
F.Luip-Beer however combines with the extractive matter the entire 
nitrogenous elements in a form ready for assimilation. It has been 
adopted by the leading Medical College Hospitals of the United States, 
and within the comparative short time elapsed since the introduction 

wa- has attained a popularity unknown to any other, being cheaper, more 
& Fe. | palatable, and more nutritious than all manufactures of like character. 
we ae t will keep indefinitely with the can open without spoiling. 
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LISTERINE. 
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Benzo-Boracic Acid. 
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cologic.| operations, and 1s the dest injection in Leucorrhea, Gonorrhea, etc. used in the proportion of from two to sixteen 
parts water, and one part Listerine. 
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MEDICAL EXPERT TESTIMONY. 


It is doubtful if a physician is ever placed 
at greater disadvantage before the public 
than when occupying the witness-stand as 
an expert. His audience is usually critical 
and exacting, and any lack of dogmatism 
and promptness in his testimony is usually 
attributed to imperfect and inexact infor- 
mation upon his part. The fact that most 
physicians are unaccustomed to discussing 
professional questions before lay audiences 
adds to the difficulties of the situation, and 
the embarrassment of a cross- examination 
by a shrewd attorney often involves the wit- 
ness in doubtful and ambiguous statements 
concerning familiar facts of medical obser- 
vation. Hence the situation is a most try- 
ing one for those best qualified to testify 
upon any given branch of medical science 
and practice, and criticism in any given in- 
stance should be lenient. 

It is always a matter for regret, however, 
when an overweening desire for notoriety 
induces a medical man to take the stand to 
testify relative to scientific matters in which 
his information is inexact and untrustwor- 
thy. Under such circumstances he is almost 
sure to bring disaster upon his own reputa- 
tion and to seriously damage medicine as 
a science in the public estimation. Such a 
case has recently occurred in Michigan, in 
which a physician was so imprudent as to 
appear as a witness for the plaintiff in an 
action against a brother physician for mal- 
practice. According to the published ac- 
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count of the testimony this widely-known 
physician confessed under oath to a very 
limited knowledge of anatomy, and in re- 
sponse to a question admitted that he had 
never seen nor treated such a case as the 
one under consideration. 

Such an exhibition is always damaging to 
the highest interests of the profession and 
mortifying to its members. Before mount- 
ing the witness-stand physicians should be 
thoroughly posted in all the details of the 
questions at issue, and should speak dogmat- 
ically only concerning those features of the 
case in which they are qualified to substan- 
tiate the statements made. To speak long 
and learnedly in response to questions is al- 
ways enticing; to be brief and cautious is 
wise. 





Our esteemed contemporary, the Medical 
Record, of New York, in commenting upon 
some recent changes in the medical schools 
of this city, says, “‘ The Jefferson School of 
Medicine, a new summer-course institution, 
seems likely to cease its not obtrusively use- 
ful existence,’’ and adds, “There seems to 
be an admirable versatility on the part of 
our Louisville brethren, which enables each 
one to teach all things equally well.’’ 

The versatility attributed to the medical 
teachers of this city by the Record is al- 
together unmerited. The gentlemen men- 
tioned in the item referred to have been 
for years connected with medical teaching, 
and in every instance, save one, with that 
particular branch in which they are now 
engaged as instructors. 

In illustration of the inaccuracy of the 
Record’s statement it is only necessary to 
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mention that Prof. Parvin, of the University, 
is represented as having been ¢ransferred to 
the Chair of Obstetrics. It is fair to pre- 
sume that since whole faculties have begun 
to resign in New York, and post-graduate 
schools are being founded in rapid succes- 
sion, the Record has become dazzled with 
the ‘‘dissolving views” immediately around, 
and changes at a distance can only be seen 
as through a similar medium. 





MISCELLANY. 


NuMEROUS pamphlets have been dissemi- 
nated relative to the Columbus (Ohio) Med- 
ical College difficulties. The following ex- 
tract from a recent number of the Maryland 
Med. Journal is a concise account of the af- 
fair, with some practical comments: 

The revelations brought to light through 
the instrumentality of Dr. Jas. E. Reeves, of 
Wheeling, in reference to a medical college 
located in Columbus, Ohio, and known as 
the “Columbus Medical College,’’ are so 
damaging to its reputation that we can hard- 
ly see how it can survive the odium into 
which it has been cast by them. One of 
the faculty, Dr. J. F. Baldwin, declared that 
“one man was graduated from this institu- 
tion who didn’t know what the iris was, 
nor the pupil; could not locate the mitral 
nor tricuspid valves; placed the valvulz con- 
niventes in the draim, and the ileo-czxcal 
valve in the rectum /””—adding, “there were 
several of that sort.’’ For this exposure it 
appears he was summarily ejected from his 
professorship. This has led him to make 
further revelations, from which we learn that 
the leading spirit of this so-called college is 
a Dr. Hamilton, the professor of surgery, 
who owns the college building and a major- 
ity of the stock, so that he elects his own 
trustees, and through them causes himself 
to be elected treasurer and secretary of the 
board, and to be placed in charge of the 
building, and even of the dissecting mate- 
rial. 

Dr. B. also states that diplomas have been 
granted after attending but one course, or a 
small part of one course, or even without 
attending any course at all; that there are 
no hospital or clinical advantages except a 
surgical clinic once weekly, no museum 
worthy of the name, none but the crudest 
means of instruction, and only an ill-ar- 
ranged college building. Yet this professes 
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to be a regular college and is a member of 
the American Medical College Association. 

We have now in this city four medical 
colleges, with the prospect of a fifth in the 
not distant future. There will necessarily be 
a keen rivalry between some of these, and 
the desire for large classes and success will 
prove a strong temptation to relax in the re- 
quirements relating to attendance, fees, and 
examinations. Let us be doubly careful that 
no just ground for censure attach to us. Bet- 
ter that the colleges should perish than that 
the honor and usefulness of the profession 
should be sacrificed. 

May heaven defend us from ever witness- 
ing in this community such things, or any 
approach to them, as have been brought to 
light in Columbus. May no rivalry, no sup- 
posed necessity, no engrossing self-interest, 
induce the authorities of our colleges to 
make any such sacrifices of decency, prin- 
ciple, and morality. 


JUVENILE SMOKING.—A vast amount of 
evil has followed from the apparently trivial 
practice, introduced by tobacco-sellers, of 
“breaking’’ cigarette packages. We learn 
that in this city [New York], at least, a most 
profitable part of this trade consists in ped- 
dling out cigarettes to youths of all ages. 
School-boys, store-boys, cash-boys, and the 
crowds of young gamins that wander about 
the street furnish this demand for a penny’s 
worth of cigarettes. The result is that an 
early habit of smoking is acquired, and, fur- 
thermore, of smoking tobacco that is rarely 
pure and is often injuriously adulterated. 
Refuse cigar stumps, valerian, opium, salt- 
peter, sulphuric acid, bromide of potassium, 
potato-leaves, and ammonia are some of the 
ingredients used in “tinkering” the tobacco 
of cigarettes. 

It was with much regret that we learned 
of the failure to pass a bill last winter for- 
bidding the sale of cigarettes, except by 
whole packages. Whether such a law would 
be constitutional and practicable or not, its 
enactment would at least draw attention to 
the existence of a growing evil, and one with 
which it is necessary to deal promptly. 

Tobacco is a poison which acts with es- 
pecial certainty on the immature organism. 
It impairs nutrition, and in particular that 
of the nervous system, laying the founda- 
tion for subsequent nervous troubles of va- 
rious kinds. The bad effect of its use, in 
the form of cigarettes, on the sexual organs, 
prematurely stimulating them, is quite gen- 
erally conceded. 
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There is in France a society to prevent 
the abuse of tobacco. In England a society 
for the suppression of juvenile smoking has 
just been organized. Some similar agency 
might be of use in this country. At any 
rate the family doctor should do a little lay 
preaching on this matter of juvenile smok- 
ing.—Medical Record. 


FOREIGN VIEW OF OUR MEDICAL STATUS. 
The progress in art, literature, and science 
that has been so marked a feature in the 
recent history of the United States of Amer- 
ica has only been surpassed by that made in 
medicine. Instead of depending, as form- 
erly, on reprints of imported books for their 
literature, the citizens of the United States 
have raised a literature of their own, and 
their medical and other works are now 
taking the highest places in all European 
schools. Their industry, fertility of inven- 
tion, boldness of action, practicality, and 
perseverance in patient scientific investi- 
gation have enabled the medical men of 
America to advance our knowledge of the 
healing art by rapid strides. With them 
there has been none of the paralysis so de- 
plored in some of the other schools as affect- 
ing all scientific pursuits, including medi- 
cine, and which has been so clearly traced 
to the attempt to reduce intellectual opera- 
tions to the uniformity that constitutes the 
perfection of a military drill. Their insti- 
tutions enjoy freedom of action, and they 
are determined to maintain it. In 1861 
there were fifty-seven medical schools or 
colleges in the United States, each separate 
and independent of the other, and each hav- 
ing the power to confer medical degrees. 
Very possibly there may now be more, for 
the power to confer degrees is granted to 
all organized bodies seeking it. They allow 
the law of supply and demand to regulate 
the growth, and exclude all interference, 
governmental or other, that might hinder 
free development and successful progress.— 
British Med. Journal. 


Tue New York Potyctinic is the name 
of a new medical school just established in 
New York. The New York Post-Graduate 
School, which was organized during 7 past 
summer, will begin its first course of instruc- 
tion on the first Monday in November. 


Tue Arkansas Insane Asylum, says the 
Medical News of August 12th, will be ready 
for the admission of patients in January, 
1883. 
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REMARKABLE RECOVERY FROM POISONING 
BY CaRBoLic Acip.—A housemaid, fourteen 
years of age, swallowed about six drams of 
the undiluted acid. Twenty minutes after- 
ward she was breathing stertorously; face 
livid; pulse small and irregular; comatose ; 
pupils firmly contracted, but not so small as 
in opium-poisoning. Washed out stomach 
thoroughly with soap and water, and also 
milk and water. After nearly an hour the liv- 
idity became less and consciousness slowly 
returned. Two days afterward she went to 
her home in the country.— British Medical 
Journal. 


Pror. WHITTAKER’S LECTURE UPON THE 
BaciLLus TUBERCULOsIS.—Our readers have 
been more than usually delighted with the 
charming letters of J.T. W., our correspond- 
ent upon the Continent, relating chiefly to 
Koch’s recent discovery of the alleged ba- 
cillus of tuberculosis. Prof. Whittaker, of 
whom our Cincinnati friends may well be 
proud, reached this country a few days ago, 
and on last Monday, at the invitation of 
the College of Physicians of Philadelphia, 
he delivered a lecture on Koch’s discovery, 
at the hall of the College, before a large and 
interested audience, consisting to a great ex- 
tent of leading men of the profession. Dr. 
Whittaker not only gave in some detail Prof. 
Koch’s methods, but also placed under five 
microscopes several slides illustrating the 
results, especially the bacillus of milz-brand, 
of perlsucht, and of tuberculosis. The lect- 
ure was admirably given, and those of our 
readers who did not have the rare treat of 
a personal hearing will have the pleasure of 
perusing its substance in our columns next 
week. 

The unanimous “aye’’ which responded 
to Prof. S. D. Gross’s motion for a hearty 
vote of thanks was but the expression of 
the feelings of all present.—JA/edical News, 
September 23, 1882. 


WET- PACKING IN AsyLUMsS.— A remedy 
which may be beneficial when prudently 
and skillfully employed, but which might 
do harm if indiscriminately used, and which 
might in unworthy hands degenerate into 
an instrument of punishment.—Brittsh Med. 
Journal. 


Dr. Jutius F. Miner, long connected with 
the Buffalo Med. and Surg. Journal, and Pro- 
fessor of Clinical Surgery in Buffalo Medical 
College, has been compelled by ill health to 
retire from both editorial and college work. 
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HERPES OF THE CONJUNCTIVA OR CORNEA— 
PHLYCTENULAR CONJUNCTIVITIS 
OR KERATITIS—SCROFULOUS 
OPHTHALMIA. 


BY W. CHEATHAM, M.D. 


Lecturer on Diseases of Eye, Ear, and Throat, University 
of Louisville; Visiting Physician to Eye, Ear, 
and Throat Defartment of Louisville 
City Hospital, etc., etc. 


The title of this paper includes a few of 
the many names by which this affection is 
known. It is one of the most common 
diseases of the eye, and often one of the 
most obstinate. Its results are often serious. 
These are a few of the reasons by which I 
am prompted in endeavoring to give our 
present knowledge of its management. 

Just here let me give some of the most 
important facts as to its treatment. Don’t 
use poultices; don’t use bandages; don’t 
put patients in a dark room; don’t starve 
them. Moderate light, fresh air, good food, 
with cold water properly applied, will work 
wonders. To these I will add one other 
instruction: Strict attention to the skin, 
by means of sponge-baths (cold, when tol- 
erated), followed by friction with rough 
towels. 

I can not better illustrate my treatment of 
these cases than by giving a few examples, 
with their management. 

Miss M., Pewee Valley, school-girl, com- 
plained of great pain in eyes, with fear of 
light; eyes felt as if something was in them. 
The trouble came on with itching and burn- 
ing sensations. On right cornea, infero- 
nasal quadrant, a hazy elevation can be 
seen, with scleral and conjunctival vessels 
converging to that point. ‘This elevation is 
what is known as a phlyctenule. It is a 
small mass of inflammatory matter which 
will soon break down and leave an excava- 
tion or ulcer. About the fourth day this oc- 
curred. The photophobia in this case was 
extreme. The pain was also much more 
than usual, keeping patient awake, and hav- 
ing to be controlled by opiates. I first di- 
rected, locally, atropia sulph. gr.ij, aqua dest. 
3 j, one drop in eye four times a day. This 
appeared to aggravate the symptoms, when 
I ordered eserine sulph. gr. j, aqua dest. 3 j, 
to be dropped into eye three times a day. 
This appeared to relieve the photophobia 
very much, but not the pain, which was 
severe at night. I also ordered hyd. chlo. 


mit., sacch. alb. 44 3j; mix well, and dust 
into eye once a day. Internally I gave her 
quinine and iron with cod-liver oil. She 
improved for a time on this; then again 
and again relapsed. Having occasion to go 
to Boston, Mass., she was under the treat- 
ment there of a well-known oculist. Get- 
ting worse instead of better, she returned 
home and fell into my hands again. I 
placed her again under treatment, and, rec- 
ognizing a nasal catarrh, prescribed a Rich- 
ardson spray with borax and camphor- water 
to be used in nose three or four times a day. 
The change was marvelous. Recovery be- 
gan immediately, and in three weeks she was 
discharged cured. 

What can we learn from this case? I be- 
lieve the original cause of the whole diffi- 
culty to have been the nasal catarrh pro- 
ducing an irritation of a branch of the fifth 
nerve. This is one of the most frequent 
causes of this difficulty, as we often see it 
with eczema, herpes zoster, etc. It is well 
in obstinate cases to look for what may 
be called a remote cause. It often orig- 
inates with teething. I have several such 
cases at present. Here it is necessary to 
give pot. bromide, or rub the gums with it, 
or give paregoric. Lately I had three cases 
in one family where the affection depended 
upon eczema. The little ones made a hor- 
rible spectacle—scalp, face, and ears almost 
a solid crust; eyes firmly closed for weeks. 
The family physician had given arsenic, 
iron, and cod-liver oil, with no relief. I had 
them thoroughly cleansed with a solution of 
soda bicarb., and applied cod-liver oil local- 
ly, giving internally hyd. bichlo. with cin- 
cho. comp. tinct. No other treatment used 
for two weeks. At that time the eczema had 
nearly disappeared. The eye-trouble had 
also greatly improved. I then commenced 
dusting the powder before spoken of, once 
a day, with the solution of eserine three 
times a day. The recovery was quite rapid. 
This is another case where the cause was an 
irritation of the fifth nerve. 

Alex. M. of this city, Joseph A. of New Al- 
bany, Eddie A. of Nashville, were all similar 
cases, depending upon irritation of the den- 
tal nerve from teething. They all suffered 
from photophobia, pain, with the character- 
istic herpes of cornea and conjunctiva—all 
relieved by rubbing the gums with pot. brom., 
regulating bowels, and when pain was very 
great giving an opiate. In these cases when 
the photophobia was excessive, when it is 
impossible to get them to hold their eyes 
open, then cold water should be used as fol- 
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lows: Take a basin filled with cold water; 
with the child under your arm, put his face 
under the water, holding him till he stran- 
gles a little. Do this two or three times 
a day for several days. You will be re- 
warded by finding when the head comes up 
the eyes will be wide open. Sometimes they 
will remain so for an hour or two, or prob- 
ably a whole day. Repeat as often as need- 
ed. The fright from the strangling and the 
shock of the cold water seem to break the 
chain of nervous sympathy; so the eyes 
come open before the patient is aware of it. 

This explanation of the method was illus- 
trated to me this week in a similar case. 
Eddie K., who is suffering from phlyctenular 
keratitis, had had his eyes closed firmly for 
aweek. It was impossible to get him to hold 
them open. June 26th, while feeling his way 
around the room, he stumbled over a chair, 
getting quite a severe fall. On rising he ex- 
claimed, “I can see now.’’ His eyes were 
wide open. The shock from the fall severed 
the sympathetic chain, and his eyes were 
opened. 

Another patient, from Jeffersonville, for 
whom an operation had been advised, had 
her eyes wide open in four days by occa- 
sional ducking. Some cases are so obstinate 
as to necessitate section of external canthus 
and orbicularis palpebrarum. I have found 
this necessary in but one case in two years. 

Where the cause is catarrhal, particular 
attention must be paid to the liability to take 
cold. Take a sponge-bath every morning, 
and rub well afterward with hair mittens and 
rough towels. If reaction does not come 
quickly, use salt water. Keep the patient 
from burying his face in the pillow. It is 
better for him to have moss pillows, as they 
are more firm. He should go in the fresh 
air and occupy a moderately lighted, well- 
ventilated room. Never bandage the eyes. 

This affection can often be traced to the 
use of tea and coffee. I have had cases to 
recover by simply cutting off these luxuries. 
Some attention shouldebe paid to diet. As 
I have just said, patients should have neither 
tea nor coffee; no pastry, cakes, or candies; 
fresh meat, cut very fine, for breakfast and 
dinner, when they are old enough to digest 
it; plenty of oat meal, cracked wheat, bread, 
milk, and butter; well-ripened fruit after 
meals. 

I have neglected to speak of a salve—hyd. 
ox. flav. or rub. gr. iv to vaseline or cerate 
simplex 3ss. This can be used in the eye 
instead of the calomel and sugar. It is rec- 
ommended very highly and is spoken of as a 
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specific, A small piece is put into the eye 
twice or three times a day. I have used it 
with excellent effect. It is difficult to get it 
well made. It must be rubbed thoroughly, 
so no crystals will remain. 

Don’t be too easily discouraged about the 
frequent relapses, make little alterations in 
treatment as needed, and keep courage. It 
is often necessary to lend some encourage- 
ment to the child’s parents, or else they will 
become discouraged. I have known cases to 
persist for twelve or eighteen months. Of 
course there are times when the eyes are 
well for three or four weeks. Be patient and 
all will go well. Occasionally, when there 
have been many phlyctenules on the cornea, 
they leave it so opaque that an iridectomy 
will be necessary for good vision. This often 
also prevents relapses. The small opacities 
left often disappear in small children. Na- 
ture will do more for them than the doctor 
can. 

The most common name for this affection 
is scrofulous ophthalmia, which expresses 
nothing. Most physicians have seen num- 
bers of such cases. The little ones usually 
come into the office with head down, eyes 
closed, often with their hands covering their 
eyes, crying when the least light is thrown 
on them. Usually lids and surface around the 
eyes are covered with an eruption, the result 
of friction and overflowing tears. No doubt 
every physician will recognize this picture 
as a common one. This disease often be- 
gins as a catarrhal conjunctivitis, and by its 
irritating effect, or by the too early use of 
astringents by the physician, passes into a 
phlyctenular conjunctivitis or keratitis. 

LOouISVILLE, 
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Essentials of Vaccination: A COMPILATION OF 
FACTS RELATING TO VACCINE INOCULATION AND 
ITS INFLUENCE IN THE PREVENTION OF SMALL- 
pox. By W. A. Harpaway, M.D., Professor of 
Diseases of the Skin in the Post-Graduate Fac- 
ulty of the Missouri Medical College, St. Louis, 
etc., etc. Chicago: Jansen, McClurg & Co. 1882. 
Price, $1. 


In ten chapters, devoted respectively to 
the History of Vaccination, Variola in Ani- 
mals, Nature of Vaccinia, Vaccinia in the 
Human Subject, Abnormal Modifications 
and Complications of Vaccinia, Revaccina- 
tion, Merits of Different Kinds of Vacci- 
nation, Methods of Obtaining and Storing 
Vaccine Virus, the Operation of Vaccinat- 
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ing, and the Examination of the Objections 
to Vaccination, the author gives us most 
of what is known relative to this impor- 
tant subject. To the reader of medical jour- 
nals the theme may appear hackneyed ; but 
notwithstanding the profusion of desultory 
literature extant on vaccination, the physi- 
cian is compelled to rely chiefly upon his 
own experience in this department of prac- 
tice, while there may be found among doc- 
tors as many different opinions relative to 
the obtaining of virus, the kind of virus 
to be used, the performance of the opera- 
tion, and the degree of protection secured 
by vaccinia, as there are types of mind in 
the profession. Any effort, therefore, to sys- 
tematize and render available what is known 
of vaccination is well-timed and of substan- 
tial worth. 

The value of vaccination as a means of 
protection against smallpox is universally 
admitted, but that the best means for ren- 
dering it effective are not universally known 
and employed, is apparent in the fact that 
epidemics of smallpox are not only still 
-possible, but of yearly occurrence. A full, 
fair, and systematic discussion of the ques- 
tion may be found in Dr. Hardaway’s com- 
pilation, and we are satisfied that a general 
reading of the work by the profession at 
large would do much to forestall the ravages 
of the most loathsome and destructive of all 
diseases. 





Diseases of the Rectum and Anus. By Cuas. 
B. KELsey, M.D., Surgeon to St. Paul’s Infirmary 
for Diseases of the Rectum, Consulting Surgeon 
for Diseases of the Rectum to the Harlem Hos- 
pital and Dispensary for Women and Children, 
etc. (Eighth volume of Wood’s Standard Library 
of Medical Authors for 1882.) New York: Wm. 
Wood & Co. 


Though every large city in our land pos- 
sesses surgeons and specialists to whom dis- 
eases of the rectum are generally and may 
be properly referred, there are in the coun- 
try many general practitioners who can not 
secure the luxury of a consultation with 
either one or the other of these, and are 
therefore compelled to undertake the treat- 
ment of rectal and anal diseases. It is for 
the benefit of this class of physicians es- 
pecially that Dr. Kelsey has prepared this 
work, though the specialist will find in its 
pages the very latest teaching upon the 
subject. 

General surgery, as. every one knows, has 
made wonderful progress within the last few 
years, and that rectal surgery has kept pace 
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with the other departments of the art will 
be apparent to the reader of this work. In 
fact, so many new and effective operations 
and new methods of medication relative to 
the management of benign and malignant 
stricture of the rectum and the treatment of 
hemorrhoids and prolapse have been re- 
cently given to the practitioner, that the 
physician who should content himself with 
the methods in vogue ten years ago would 
be as much behind the times and quite as 
open to censure as one who should treat 
asthenic affections according to the obsolete 
therapeutics of our fathers. 

The work is freely illustrated by well exe- 
cuted wood-cuts, and made practical by a 
careful analysis of numerous cases occurring 
in the author’s practice. 





The Physician Himself and What he should 
Add to his Scientific Acquirements. By D. 
W. CATHELL, M.D., late Professor of Pathology 
in the College of Physicians and Surgeons, Balti- 
more, etc. Second edition, carefully revised. Bal- 
timore: Cushings & Bailey. 1882. 


This interesting book was noticed favor- 
ably in this journal upon the appearance of 
its first edition. In the second edition the 
work has been divided into chapters, and 
some additions and changes made which 
add grace and finish to the text. 

Sound in morals, politic, wise, subtle in 
perceiving and clear in delineating the traits 
of human nature as the physician is likely 
to meet them in his daily rounds, the author 
has produced a book which may well serve 
as a guide to one who is about to follow 
the uncertain life of a healer of the sick. 





Practical Medical Anatomy: A GUIDE TO THE 
PHYSICIAN IN THE STUDY OF THE RELATIONS OF 
THE VISCERA TO EACH OTHER IN HEALTH AND 
DISEASE, AND IN THE DIAGNOSIS OF THE MED- 
ICAL AND SURGICAL CONDITIONS OF THE ANA- 
TOMICAL STRUCTURES OF THE HEAD AND NECK. 
By AMBROSE L. RANNEY, A. M., M.D., Adjunct 
Professor of Anatomy, etc., Medical Department, 
University of New York. (Volume VI of Wood’s 
Library of Standard Medical Authors for 1882.) 
New York: Wm. Wood & Co. 

The fact that accurate anatomical knowl- 
edge must lie at the foundation of all sur- 
gical procedure has long been recognized ; 
but in this country, at least, the physician 
has contented himself with comparatively 
superficial information so far as anatomy Is 
cofcerned. The work under notice shows 
in a striking manner the advantages which 
the general practitioner may derive from a 




















careful study of the human body, and puts 
in his hands an easy and practical means of 
applying this knowledge to the diagnosis 
and treatment of disease. 

The volume is in the main a compilation 
from many sources of what has been noted 
in this line of study by the most distin- 
guished clinical observers of this and for- 
mer times, and presents a large array of 
facts, carefully arranged and easy of access, 
which could not be reached otherwise than 
by laborious search through almost the en- 
tire literature of medicine. We believe that 
the author’s effort to simplify this impor- 
tant study and render it accessible to all 
will be duly appreciated by the profession, 
and that his book will soon take rank among 
the standard works in medical literature. 





‘Books and Pamphlets. 


ELECTRICITY IN SURGERY. By John Butler, M.D. 
Illustrated. Pp. 109. New York: Boericke & Tafel. 

PRACTICAL OBSERVATIONS UPON OVARIOTOMY, 
WITH NoTEs OF TEN RECENT CASES. By Donald 
Maclean, M.D., of Ann Arbor, Mich. 

THE PHYSICIAN HIMSELF AND WHAT HE SHOULD 
ADD TO HIS SCIENTIFIC ACQUIREMENTS. By D.N. 
Cathell, M.D., late Professor of Pathology in the Col- 
lege of Physicians and Surgeons, Baltimore. Sec- 
ond edition, carefully revised. Baltimore: Cushings 
& Bailey. 1882. 

RESEARCHES ON INJURIES OF THE LIVER AND 
Hepatic Asscess. By W. T. Elkin, M.D., Atlanta. 
Reprint from the Atlanta Medical Register. 

This paper is based upon a series of experimental 
and microscopical researches, and is highly credita- 
ble to its author. Dr, Elkin is a native of Kentucky, 
and has added to a classical education a thorough 
course of medical study in one of our best universi- 
ties. We confidently expect to witness a prompt re- 
ward to his talents and industry in the field of labor 
he has chosen. 

MENTAL PATHOLOGY AND THERAPEUTICS. By 
W. Griesinger, M.D., Professor of Clinical Medicine 
and of Mental Science in the University of Berlin, 
etc. Translated from the German (second edition) 
by C. Lockhart Robertson, M.D., Cantab., and James 
Rutherford, M.D., Edin. New York: William Wood 
& Co. 1882. 

We are glad to see this well-known work reprinted 
in the Standard Series. The reputation enjoyed by 
its author for many years as a leader of German psy- 
chiatry is based principally upon this volume. The 
American physician may be safely advised to give it 
an honored place on his shelves. The style and the 
method of the writer do not make very easy reading, 
but the close study required is compensated by the 
solid learning embodied in it. 
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Translations. 


[For the News, by Joun A. Ocrertony, M.D.] 








A Case or EXTENSIVE TUBERCULOSIS OF 
THE HEART IN A CHILD.— By G. G. Stage, 
Nord. Med. Arch., 1882. 

A girl, eight and a half years old, was ad- 
mitted to the Children’s Hospital, suffering 
from a remittent type of fever. The heart’s 
action was tumultuous, with diffuse impulse ; 
the heart-sounds were distinct, but somewhat 
dull; the area of precardial dullness was not 
increased; a rather obscure friction-sound 
was heard over the cardiac region; the pulse 
was quick and small. The duration of the 
disease was fourteen days. On post-mortem 
examination miliary tubercles were found in 
the lungs. The bronchial glands were en- 
larged and in a state of caseous degenera- 
tion. The heart was of normal size, and 
the pericardium contained about two table- 
spoonfuls of lemon-colored fluid. Miliary tu- 
bercles were scattered singly over the heart’s 
surface. Upon opening the left ventricle it 
was found to contain a tumor five centime- 
ters long and three centimeters broad. It 
was covered by endocardium, had an uneven 
surface, and emerged from the junction of 
the anterior wall with the interventricular 
septum, so that the greater portion of the 
tumor projected into the ventricular cavity. 
A microscopic investigation confirmed the 
opinion that it was of tubercular nature. 


A Case OF SPONTANEOUS RUPTURE OF 
THE UTERUS.—By M. Salin Hygiea, 1882. 
Sw. Likare Silisk. Firhandl. : 

The patient was thirty-three years old 
and had already had one child, with nor- 
mal labor. The last menstruation occurred 
in August, 1881. She was in good health 
throughout the whole pregnancy. On the 
gth of March she had pains simulating la- 
bor-pains, but was yet able to work. The 
next day in the evening she was seized with 
severe pains, which became more intense 
after a rectal enema, and so continuous and 
violent that she moaned loudly and with- 
out ceasing. There was slight hemorrhage 
from the vagina. The pulse was small, 130 
to 140. Temperature in rectum 38°. The 
abdomen was distended and tender, tym- 
pantic in its upper part, and there was dull- 
ness in its lower part. Fetal parts could be 
felt around the navel, but it was impossible 
to perform palpation in consequence of the 
great tenderness. The canal of the cervix 
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was sufficiently open to admit the finger. 
Immediately within the os internum it came 
in contact with a large fetal part. Death 
occurred on the third day. 

The autopsy revealed a rupture of the 
uterus at the fundus, through which the fetus 
had escaped into the peritoneal cavity, the 
membranes remaining unbroken. The fetus 
was in the eighth month. It was at first 
supposed that the rupture was due to some 
change in the muscular structure of the 
uterus, but subsequent careful microscopic 
examination of the parts showed that no. 
change whatever had taken place in the 
uterine muscular tissue. 


MECHANICAL SUPPORT IN WRITER’S CRAMP. 
Dr. A. Magelsen, of Norway, has devised a 
new apparatus for the treatment of writer’s 
cramp with the object of affording the hand 
and fingers as much support as possible 
during the act of writing. The hand, half 
closed in a convenient position for writing, 
is filled with a stiffening mass, in which the 
pen is also fastened. The choice of material 
as well as form and size of apparatus is regu- 
lated according to special features of each 
individual case. The application of this 
plan is restricted to the higher degrees of 
writer’s cramp, and for temporary use, while 
the treatment ordinarily resorted to in the 
lighter forms is to be instituted in combi- 
nation with certain systematic exercises in 
writing. 





Selections. 


Listerism, its Uses and Limitations.—By W. 
M. Stokes, F.R.C.S.I. Address in surgery before the 
British Medical Association, August, 1882: 


Considering that the treatment of wounds is, in 
Prof. Humphrey’s words, not merely “ the first stone, 
but also the corner-stone of surgery,” antiseptic prac- 
tice should rank, in my opinion, as the greatest of 
the surgical advances that the past half century has 
witnessed. It deserves a special attention not mere- 
ly on account of the results of its adoption, but also 
because surgical opinion is still so divided about it— 
an unsettlement to which an impulse has been given 
by Mr. Savory’s remarkable address at Cork, and by 
the observations on the value of carbolic spray made 
by Mr. Lister himself at the International Medical 
Congress last year. As regards Mr. Savory’s denun- 
ciation of Listerism, I would say that, after reading 
it, and also the able reply to it by my colleague, Dr. 
Thompson, one can not but come to the conclusion 
that, when the address is stripped of all its brilliant 
eloquence and rhetorical decoration, two facts are, to 
our surprise, brought clearly to light. One is the ad- 
mission of the germ-theory of putrefaction; and the 
other, that the method of dressing employed by Mr. 
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Savory is essentially antiseptic, consisting as it does 
of many of the features that characterize Listerian 
dressings—for example, carbolized catgut ligatures, 
carbolized oils, drainage, and washing the wound 
with a weak permanganate of potash lotion, or 
“some other potent antiseptic.” Now, as the au- 
thor of the reply to which I have referred properly 
asks, “Is this method fittingly characterized by its 
simplicity and the entire absence of all novelty?” 

In reference to Mr. Lister’s statement on the 
value of carbolic spray, about which there has been 
so much unfortunate misconstruction and misunder- 
standing, I would certainly say he did not surrender 
his position in any way. He did not, as was said to 
me, in terms more picturesque than accurate, by an 
eminent surgical friend on that occasion, “Inter anti- 
septic surgery and then sing a dirge over.” On the 
contrary, he stated that he looked forward to obtain- 
ing a more perfect and convenient mode of asepti- 
cism than that afforded by carbolic spray. 

Considering the subject from a purely practical 
point of view, it appears of very little consequence 
whether we accept the views recently discussed by 
Dr. Burdon Sanderson, or those of Ogston and Hue- 
ter, the former maintaining that the inflammatory ex- 
udates of a wound do not depend primarily on the 
contact with them of atmospheric organisms, but that 
their secondarily infective character does; in other 
words, that atmospheric organisms fer se are not 
necessarily a source of danger, nor do they predis- 
pose to the formation of inflammatory exudates, but 
they do exercise a baneful influence on the latter by 
rendering them infective. To quote his words, “they 
are not so much mischief-makers as mischief-spread- 
ers.” Two distinct functions are attributed by Bur- 
don Sanderson to these organisms; one “of devel- 
oping what may be called the phlogogenic infection, 
and that of conveying it to all parts of the body.” 
Ogston and Hueter, on the other hand, maintain, 
and furnish strong arguments for their views, that 
septic organisms are primarily the sources of all the 
inflammatory and other troubles to which wounds are 
liable, and that under aseptic conditions these dan- 
gers can be avoided. 

The essentially weak point in the persistent and 
obstinate opposition to Listerism is the almost uni- 
versal admission of the truth of the germ-theory of 
putrefaction. If the fantastic theory of heterogene- 
sis had not long since been swept into the deserved 
limbo of other exploded doctrines, there would be 
some scientific standpoint for those opposed to Lis- 
ter’s theory and practice. But not having this, and 
admitting the truth of the germ-theory of putrefac- 
tion, they surrender their position. An attempt has 
been made by Mr. Lawson Tait to draw a distinc- 
tion between the effects of germs on dead and living 
tissues, the only serious consequences being, it is al- 
leged, those which result from their introduction into 
the system through the medium of dead tissue. Such 
is the contention. In a word, it comes simply to this 
—that if the dead tissue factor were non-existent, 
the organisms would remain harmless; if, on the 
other hand, it be present, they become hurtful. But 
those who hold this view ignore the elementary fact 
that there never was a wound, and especially one in 
which vessels are tied or twisted, in which dead and 
living tissues were not at once brought into contact. 
Assuming, however, that this was not the case, has it 
not been shown on clear evidence by Dr. Burdon 
Sanderson that septic agencies generated in the or- 
ganism may induce idiopathic inflammation without 

















the medium of dead tissue? Also that, in acute peri- 
tonitis, septic organisms can, through the medium of 
the lymphatic vessels, be conveyed into the blood 
streams, and, to use his words, “carry with them a 
phlogogenic virus, by virtue of which, wherever they 
lodge, they become the starting-points of infective 
abscesses.”’ Again, that similar phenomena are ob- 
served in connection with ulcerative endocarditis, 
confirming the observations of Weigert that, in vari- 
ola they find their way ‘‘in myriads” into the circu- 
lation, and eventually find a resting place in the ca- 
pillaries of the internal organs, where they become 
nuclei of infective abscesses. 

Those who advocate and practice what they are 
pleased to term a “ modified” antiseptic system, at- 
tempt, in fact, in a roundabout, clumsy, inefficient 
way, to do precisely what those’who practice Lister- 
ism achieve by means which are the outcome of ac- 
curate scientific research. 

It has been stated that ovariotomy should be con- 
sidered the touchstone of the efficacy of the antisep- 
tic treatment of wounds, I do not think so (although 
my successes in ovariotomy date from the time I 
adopted the system), and for the reasons given by 
Prof. Lister. First, the disposition of a large serous 
membrane to absorb rapidly the plasma from the cut 
surface, the absence of tension, the high vital power 
of the peritoneum in uniting after being wounded; 
and, lastly, that bloody serum is an unfavorable me- 
dium for the growth of micro-organisms, a fact direct- 
ly at variance with the dictum of Keith, that it is the 
“enemy of the ovariotomist.” One of the best tests, 
if not the best, for the value of antiseptic practice, 
is resection of the knee-joint, as there are so many 
circumstances that militate against immediate union 
being obtained after it. In the first place, the cases 
requiring so formidable an operation are, as a rule, 
in a condition of great physical exhaustion conse- 
quent on long confinement, and probably protracted 
suffering of mind and body. The wound is of ne- 
cessity a large one; the operation occupies a consid- 
erable time; two large freshly-cut bone surfaces are 
made, between which union is to take place; and, 
lastly, there is the great difficulty of keeping, no 
matter what appliance be adopted, the limb absolute- 
ly at rest during the process of union. Before the 
adoption of Listerism the surgeon anticipated that 
four, six, or eight months or longer, would elapse be- 
fore union took place, and it was always a subject 
discussed at consultations on these cases, previously 
to operation, whether the patient would have strength 
to endure so protracted a suppuration. As an illus- 
tration of how changed matters are now, in a series 
of fourteen of my cases of excision of the knee-joint, 
the wounds in nine of them united without a trace of 
pus production; and in the last of them only two 
dressings were required subsequent to the one ap- 
plied at the time of the operation, and in seven 
weeks after, the patient was up and going about. 
Another antiseptic triumph was the case of a boy 
with extensive necrosis of the fibula, sinuses, and 
Suppuration existing at the time of the operation. I 
excised subperiosteally the diaphysis of the fibula, 
and the case pursued a perfectly aseptic course, the 
evidence of new bone-formation being also incontro- 
vertible, 

From the fact of there being no pus-production 
subsequent to the operation, notwithstanding the 
pre-existence of suppurating sinuses, a special inter- 
est attaches itself to this case. I can only account 
for this exceptional circumstance as a result of the 
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careful washing of the sinuses by carbolic acid and 
zinc chloride solutions. 

As regards the hygienic effects of the practice, I 
may’ mention some facts of interest noticed by me 
and my colleagues in the hospital to which I am at- 
tached. The building is a very old one, and was 
not constructed originally for a Lospital. None of 
the more modern arrangements, ‘now considered so 
essential, as regards heating, light, ventilation, etc., 
exist. It is situated in a poor, very densely-popu- 
lated part of the city, with tenement-houses, dairy- 
yards, cattle-sheds, and stables in the neighbor- 
hood; and some of the houses in its immediate vi- 
cinity have been designated by the medical officers 
of health as “fever nests.” When I was a student 
there erysipelas and pyemia were not unfrequently ob- 
served after operations even of no great magnitude; 
hospital gangrene, too, I have seen several instances 
of—in fact, these three diseases constituted a grim 
trio of which the surgeons had not unnaturally a 
dread. Let it not be thought that the occurrence of 
these was in any way to be attributed to want of care 
and attention to cleanliness. No cases could in this 
respect be more conscientiously or carefully man- 
aged. What now exists? Hospital gangrene is an 
extinct disease; nor have we observed, during a pe- 
riod extending over six years, a single case of ery- 
sipelas, septicemia, or pyemia following an operation 
in which the practice of Lister was accurately car- 
ried out; accurately, for everything depends on that. 
The practice has been well compared to a coat of 
mail, which secures the wearer so long as it is per- 
fect, but any missing link in which may admit the 
lethalis arundo. 

Similar testimony to what I and my colleagues 
can state has been given by many foreign surgeons 
of eminence, among whom I may mention Von 
Nussbaum, Bardeleben, Thiersch, Von Langenbeck, 
Volkmann, Esmarch, Saxtorpf, Championniére, and 
many others. 

Although I do not regard surgical statistics with 
the reverential awe that some do, who look upon 
them, in fact, as a sort of tribunal beyond which 
there can be no appeal, I observe that in a record of 
upward of six hundred operations performed by my- 
self and my colleagues at the Richmond Surgical 
Hospital, during the past three years—an institution 
which I have already spoken of as being hygienical- 
ly in so unsatisfactory a condition—the mortality was 
3-6 per cent; and there was not a single case in 
which Listerism was accurately employed that was 
followed by any infective disease.— Med. Press and 
Circular. 


Idiopathic or Pernicious Anemia, associated 
with Jaundice.— By W. T. Parker Douglas, B.A., 
M.B., Cantab. 


The following is a typical case, so far as its clin- 
ical history is concerned; and its connexion with 
jaundice may probably be accounted for by an excess 
in the fatty degeneration of the liver (which fre- 
quently forms an element in the pathology of cases 
of pernicious anemia) due to the habits of the pa- 
tient. 

G. R. H., aged seventy, had been a strong, active, 
muscular man, of full habit and florid complexion, 
fond of sport and good living. He inherited gout, 
and perhaps helped to incur the same, which first 
made its appearance at the age of thirty; of late 
years he had constantly arrested its development by 








190 


patent medicines containing colchicum. Two years 
ago he was laid up with phlebitis of the left femoral 
vein, and since then his health and strength had been 
failing, though at Christmas last he was able to walk 
two or three miles. He persevered with his duties 
as a clergyman till June 5th (the last occasion of his 
officiating in the church). With increasing weak- 
ness slight jaundice supervened, and persisted to the 
last. Of late there had been not infrequent blood 
loss from hemorrhoids and by epistaxis. 

Such is a short history of the case prior to his 
coming under my observation on September 34d, in 
consultation with Dr. Phillips, of Hurstbourne, when 
his appearance was as follows: Well built, fairly 
nourished, no lack of fat, slightly jaundiced, and of 
a deepish lemon color over head, face, and neck, but 
much paler over rest of body; skin dry and waxy, 
with a few small ecchymoses on extremities, and 
light-brown pigmentations, the seats of former pe- 
techie; lips and mucous membranes pale; slight an- 
asarca over whole body; eyes with wildish, anxious 
expression; arcus senilis highly developed; tongue 
furred and dry; breath rather offensive; pulse 96, soft, 
and very compressible; heart-sounds faint, with sys- 
tolic (hemal) bruit at base; some of the veins in both 
upper and lower extremities easily traceable for some 
distance, and hard as whipcord. No enlargement of 
liver, spleen, or any of the glands; breath-sounds 
faint, but normal; urine tinged with bile, but free 
from albumen; bowels generally costive, and mo- 
tions of an ochery color. Sickness supervened on tak- 
ing nourishment; and, besides the liquids swallowed, 
the vomit was mixed with darkish, grumous mucus. 
Temperature just below normal. Between September 
3d and 6th there was constant sickness, slight epis- 
taxis, and hematemesis to the extent of a pint and a 
half, followed by extreme exhaustion and death. 

A specimen of the blood was taken from the fin- 
ger on September 4th, secured in a capillary tube, 
and examined by microscope six hours afterward, 
when I noticed as follows: No tendency on the part 
of the red corpuscles to collect into rouleaux; about 
two thirds were normal in outline and size, the 
rest most irregular in shape, some being of equal di- 
mensions, with healthy red corpuscles but granular, 
others large, indefinite in outline, elongated, or form- 
ing masses having the appearance of red corpuscular 
detritus, many of which were twice or three times 
the size of normal white corpuscles; these latter ele- 
ments were not increased in numbers beyond the nat- 
ural proportion, but varied in size, some being barely 
a third of the dimensions of the larger normal white 
corpuscles, thus corresponding nearly with observa- 
tions made by Messrs. Mackern and Davy on the 
blood in a case of idiopathic anemia published in 
The Lancet for May, 1877.— Zhe Lancet. 


Inter-trico-thyroid Laryngotomy.—At the So- 
ciété de Chirurgie M. Despres opened up the subject 
discussed in last week’s meeting. Having exam- 
ined the reports of the Transactions of the Anatom- 
ical Society, he was ready to show that inter-trico- 
thyroid laryngotomy was far from being a trustwor- 
thy operation, and had often been followed by grave 
accidents. He cited a case that proved unsuccessful 
in the hands of M. Verneuil: to pass the tube two 
rings of the trachea had to be divided, and the pa- 
tient having succumbed, the autopsy showed that the 
point of the tube had ulcerated the brachio-cephalic 
trunk. Millard and Richelot, who, in 1859, affirmed 
that tracheotomy was a simple and easy operation, 
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exempt from danger, would be surprised to hear it 
pronounced to-day a terrible operation, extremely 
difficult to do, and very often attended with grave 
consequences. As for him, he considered that this 
new surgery was not worth the old. He had per- 
formed tracheotomy fifty-six times, and never had he 
seen any accidents follow. M. Verneuil maintained 
that in the adult tracheotomy was a difficult opera- 
tion.— Med. Press and Circular, 


A Case of Eclampsia. By Thos. T. S. Harri- 
son, M.D., Selkirk, Ont. (Canada Lancet) : 

I bring this case before the association, not to 
show my skill in treating it, or to boast of the favor- 
able result of the treatment, but because the case 
made a profound impression on me, and because I 
have often asked myself if I could have done better 
had I taken a different course. We have a right to 
pride ourselves on our successes, but my experience 
is that we are taught more by our failures. 

On the 8th of last month I was called at midnight 
to see a patient some eight or nine miles distant; 
was told it was a case of confinement and that the 
woman was very bad. I took with me my instru- 
ments, chloroform, ergot, and my ordinary pocket- 
case. I got there between 1 and 2 A.M. and found 
that the patient, a primipara, had been delivered be- 
fore I was sent for, having had a very easy and short 
labor, the nurse, a neighbor’s wife, who attended 
her, telling me that she had not had more than a 
couple of real labor-pains and that she was over it 
before they could get a messenger ready to go for 
me. After her delivery she said she was pretty com- 
fortable, but had a slight headache and pain in the 
stomach. Without the slightest warning she went 
into convulsions. When I saw her she had just re- 
covered from a convulsion, the seventh or eighth. 
There was no edema, nor was there any history of 
swelling or puffiness; the placenta was retained. I 
made an examination and found that the placenta 
was still in the uterus. Thinking it likely to be ad- 
herent, to save the shock to the nervous system that 
might ensue if I had to pass the hand into the uterus, 
I administered chloroform, I removed the placenta 
by just hooking my finger behind it without the 
slightest trouble. It lay loose in the uterus. I 
ceased giving chloroform, and she lay easy for some 
fifteen minutes when, with a groan, she went into 
another convulsion. As soon as possible I gave her 
about half a grain of morphia by the stomach and 
resumed the chloroform, keeping her under its in- 
fluence about an hour. The pupils were contracted, 
the lids closed, but, on raising the lids, under the in- 
fluence of light the pupils rapidly dilated and oscil- 
lated between dilatation and contraction, but on the 
approach of a convulsion they became widely dilated. 
I gradually withdrew the chloroform, but long before 
she came from under its influence she had a severe 
fit, and another quickly followed. I now sent for 
my hypodermic syringe, bromide of potassium, and 
chloral. In the mean time I bled her to about thirty 
ounces. She was quiet and breathed easily for some 
three quarters of an hour after bleeding, without 
chloroform—before bleeding the breathing had been 
growing slightly stertorous—when she again went 
into convulsions. I now kept her under chloroform 
until the return of my messenger, when I injected 
about one third of a grain of morphia hypodermic- 
ally, and by the rectum a dram of bromide of potas- 
sium with half a dram of chloral hydrate, gave chlo- 
roform upward of an hour and a half, when, upon 
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gradually withdrawing it, the convulsions returned 
in an aggravated form. I now kept her under its 
influence until about 8 o’clock A.M., when the breath- 
ing became stertorous, the pupils dilated, and her 
state so alarming that I withheld the chloroform 
without having a return of the convulsions; but she 
lay comatose until the next midnight, when she 
died. About the middle of the afternoon she seemed 
dying, but on hypodermic injection of ether and 
brandy she recovered, only to sink again. 

Now the question with me is, Did I treat this case 
judiciously? Would the result have been better if I 
had had bromide or chloral at first? Was it good 
treatment to give morphia with contracted pupil, 
even if it did dilate under the influence of light ? 
Ought I to have delayed venesection as long as I 
did? In olden times I used to bleed largely and at 
once, but of late, in fact for many years, have treated 
cases successfully without bleeding at all. I attended 
a case last winter in which the attack came on a 
couple of hours after delivery, and under the use of 
morphia, bromide, and chloral it did well. It is a 
long time since I have seen a death from eclampsia, 
and the death of this young woman deeply affected 
me. 


Eczema.—By Jonathan Hutchinson, F.R.C.S., in 
Med. Press and Circular: 

This symptom is in a large majority of instances 
so far local that it is curable by local measures, and 
scarcely, if at all, by constitutional ones, whether 
drugs or restrictions as to food. Yet it is probable 
that there is always a minor degree of constitutiunal 
proclivity, and this is sometimes proved to be hered- 
itary. In a few cases dietetic restrictions do appear 
to have important influences, as, for instance, the for- 
bidding of milk and sugar. I have already alluded 
to the remarkable way in which eczema appears to 
aggravate itself, and when once it has begun is its 
own source of extension. Probably a great many 
cases which become severe and general might have 
been stopped in the beginning by appropriate local 
treatment. In most forms of eczema arsenic is use- 
less, and this fact serves to detach it definitely from 
the psoriasis group. There are, however, certain 
forms of nummular eczema in which well-margined 
patches are scattered symmetrically over the limbs 
and trunk, in which the disease approaches very 
closely to a form of psoriasis, and is more or less un- 
der the control of the specific for the disease. 

Putting aside a large number of mild or local cases 
which are clearly due to local causes, we encounter 
severe eczema in the following forms: First, as a dis- 
ease of the dentition period of infancy, or what is often 
equivalent, the lactation or milk-fed period; second, 
as a most persisting and troublesome eruption affect- 
ing only special regions in children and adults, as, 
for instance, the hands, the lips, and the anus; third- 
ly, as a general and severe eruption in advanced 
adult or senile periods of life. It is a noteworthy fact 
that when infants who have suffered very severely 
get well, they usually get quite well, and remain 
well through life. General attacks affecting the whole 
body occur for the most part near the extremes of 
life. Applications containing tar, if weak enough, 
will almost always both prevent and cure eczema. 
Sea air is often definitely advantageots, and the dis- 
use of milk and sugar is often important. 

With such facts before us can we find answers 
to the questions: Is eczema usually a sign of gout, 
or any allied condition of defective digestion? Is 
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it catarrhal? Is it due to structural idiosyncracy of 
the integument? I should incline to reply that it 
is certainly not catarrhal in any correct use of the 
word, It is not produced by the common causes of 
catarrh, nor does it display the clinical course of all 
catarrhs in the tendency to spontaneous recovery and 
frequent repetition. Next, in many cases, it does im- 
ply a minor degree of malassimilation alleged to gout, 
and is benefited by abstinence from beer and wine. 
Recent experience has led me to believe that the 
offending article is often milk, and to think it of im- 
portance to restrict it as much as possible. In very 
many, a large majority of cases, there is no true gout 
either in the patients or relatives. 


Treatment of Diphtheritic Paralysis.—In a 
lecture at the Hospital for Sick Children (Gaz. des 
H6p.), M. Archambault has described the therapeutic 
indications which should guide the physician in the 
treatment of diphtheritic paralysis. The subjects of 
this disease being generally weak and anemic, the 
first indication is to have recourse to preparations of 
iron, such as syrup of iodine of iron, and especially 
iron pills, which are more easily swallowed than 
liquids; quinine is also indicated. To excite mus- 
cular contraction, tincture of nux vomica should be 
administered as a draught in progressive doses, com- 
mencing by ten drops and being increased to fifteen 
to twenty drops a day. Dry friction on the skin, or 
with a piece of wool impregnated with benzoin, is 
also prescribed to stimulate nutrition and arouse 
sensibility. The baths of Baréges are also an ex- 
cellent stimulant. Residence at the sea-side and 
sea-bathing give good results in patients in whom 
these paralytic symptoms last for several months. To 
these different methods M. Archambault adds the 
employment of electricity in continuous currents, 
which he considers as having a better effect on nutri- 
tion than intermittent currents. Finally, when it is 
absolutely impossible to feed the patient by the ordi- 
nary methods, on account of the danger of fits of 
suffocation, he has recourse either to the esophageal 
sound or to nutrient injections. In reference to the 
ocular troubles, of which it is not generally very 
necessary to take much note, M. Archambault pre- 
scribes, when they have a certain persistency, a col- 
lyrium composed of ten centigrams of sulphate of 
eserine in thirty grams of distilled water.—Zond, 
Med. Record. 


Nitro-Glycerin in Angina Pectoris.—Dr. Mur- 
rell, of London, in a recent publication brings to- 


“gether his experiences of nitro-glycerin in angina 


pectoris. Its action is almost identical with that of 
nitrite of amyl; in small doses it produces throbbing 
and sense of fullness in temples and head, quickened 
pulse, perspiration, and sometimes nausea. Nitro- 
glycerin is a little longer in producing its action than 
nitrite of amyl, but the full effect is maintained longer, 
the influence of nitrite of amyl being extremely tran- 
sitory. For this reason Dr. Murrell prefers nitro- 
glycerin. In twelve cases, most of them uncom- 
plicated by valvular disease or aneurism, nitro-gly- 
cerin diminished the pain, and in some afforded 
very permanent relief. In a few, cardiac complica- 
tions were present, and more or less good effect was 
produced by the drug. In the rest the result was 
doubtful. Dr. Murrell recommends a one per cent 
solution, a half minim given every three hours, to be 
increased as required. Some patients are very sus- 
ceptible to it; others bear well the largest doses. 
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The Administration of Chloroform.—The Ga- 
zette des Hopitaux, at the end of the resume of the 
prolonged discussion on this subject which has just 
terminated at the Académie de Médecine, furnishes 
the following account of the rules of procedure ob- 
served by a collaborateur who has been much em- 
ployed, with constant success, in the administration 
of chloroform during the last ten years: 


1. The compress is to be preferred to all other 
means. A handkerchief is to be had every where, 
and alarms the patient less than anything else. 

2. Fold the handkerchief into the form of the 
mouth of a horn, and keep it closely pressed against 
the point of the nose; but only pour the chloroform 
on the part of it which is not directly in contact with 
the skin. 

3. Its application should be intermitted, but this 
need not be done in the precisely-regulated manner 
recommended by Prof. Gosselin. 

4. Give very little chloroform at the commence- 
ment, in order to accustom the patient to it and pre- 
pare him for the feeling of suffocation. Then, when 
the first inspirations are over, pour on the chloroform 
very often, otherwise much time will be lost and com- 
plete anesthesia obtained only with difficulty. 

5. Before making the application take care that 
no article of dress constricts the patient, removing 
even the string of a cap. 

6. Expose the epigastrium, and from the very 
commencement keep the eye upon it, and constantly 
watch the respiration, without caring about the pulse. 

7. Always have a forceps within reach. 

8. As soon as the respiration becomes noisy and 
stertorous, remove the compress and allow the pa- 
tient to breathe fresh air for a time. 

g. When respiration is arrested, seize the tongue 
with the forceps and draw it out, and immediately 
commence artificial respiration. If the respiration is 
not reéstablished after a few seconds, place the head 
low, forcibly flagellate the cheeks, keep the tongue 
out, and continue the artificial respiration for five, 
ten, fifteen, or even twenty minutes, if necessary. 

10, When the respiration is noisy, pass into the 
back of the throat a sponge mounted on a forceps, in 
order to remove the mucosities existing there, as they 
frequently do in patients suffering from colds. 

11. There is but one contra-indication to the em- 
ployment of chloroform—namely, advanced phthisis, 
Affections of the heart are not contra-indications. 

12. Hysterical subjects should be distrusted. 

13. Alcoholic subjects are very long and difficult 
in being brought under the influence of chloroform, 
but they may take it without danger.— Med. Times 
and Gazette. 


Prostitution as observed in Canton, China. 
At the City Foundling-House in Canton female in- 
fants (generally illegitimate) are sold for seven hun- 
dred cash (seventy-five cents) to any one who states 
that he wishes to bring the child up as a servant and 
in a respectable manner. This trade is carried on 
without the knowledge of the government directly, 
but merely to fill the pockets of those in charge of 
the institution. If a mother is too poor to support 
her child, and it is a female (males are never sold, 
as they only can worship at the tomb of their departed 
ancestors, and every Chinese parent wishes to leave 
behind him a son for this purpose), she takes it to 
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the foundling-house and simy)'y leaves it there. Own- 
ers of houses of prostitution come and select the in- 
fants which give promise of greatest beauty or best 
health, and buy them. They have them cared for on 
boats made for the purpose, so as to keep them apart 
from the world at large. They are well fed and most 
carefully guarded from exposure to the sun, so as to 
secure as white a complexion as possible. Here they 
are trained for their future work, At twelve years 
of age they are put in the society of women consid- 
ered accomplished in the business, and at fifteen they 
begin the life which is soon to become a misery. 
Now, should one of these girls be seen by a rich 
Chinaman who wishes to add another concubine to 
his family, he may buy her and take her to his home, 
where, if she be a favorite, she is sure of kind treat- 
ment; and any children she may have rank in every 
way with those by his first or real wife, even to inher- 
iting property. ‘Those of the prostitutes who are not 
so fortunate are treated kindly or otherwise in pro- 
portion to the amount of money they make for their 
master.— F. Carroll, M. D., in Maryland Medical 
Fournal, 


Prognosis in Diabetes. — Dr. R. Schmitz, of 
Neuenahr, in Wiener Med. Woch. discusses six hun- 
dred cases of diabetes treated for the most part diet- 
etically. He says the question of prognosis is de- 
termined by (1) the earliness of the discovery and 
treatment of the complaint; (2) the strictness with 
which the anti-diabetic regimen is observed; (3) the 
etiological factors; (4) the age of the patient; (5) 
the degree of immunity the patient enjoys when he 
chances to use sugar-breeding food. In early cases 
the prognosis is favorable. Diabetes depending on 
central nervous lesions or on grave chronic affections 
is serious; depending on worry, pain and grief, or 
on over-use of sugary food, it is less so. Gouty 
diabetes has the best prognosis. After the age of 
thirty the prognosis grows steadily worse. It is bad 
if sugar persists on an exclusive diet of fish and 
flesh. It is decidedly favorable if eggs, salads, and 
mild cheese can be taken without breeding sugar, 
which only reappears when fruits, starchy roots, 
starch or cane-sugar are taken.—Zond, Pract. 


Tarnier’s Method of Preventing Puerperal 
Infection.—“ Even in 1856, when I was interne at 
the Maternité Hospital, the mortality was five per 
cent; this is now reduced to two per cent in hospital, 
and three quarters of one per cent in the pavilion I 
had constructed a few years ago. Each patient there 
has a separate room, entered from without, so that a 
nurse can only pass from one to another by going 
outside into the open air. The furniture is of ja- 
panned iron; the floors, walls, and ceilings are of 
impermeable concrete. The mattresses and pillows 
are stuffed with cut chaff, which is burnt after use in 
every single case. Instead of McIntosh sheets, one 
of brown paper, made impermeable by pitch, is used; 
this is burnt after use.” For the washing of the gen- 
itals he uses weak solutions of bichloride of mer- 
cury, being the best and most powerful germicide— 
Canada Four. of Med. Science. 


Atropine in Mania.—Dr. J. R. Gasquet (Lond. 
Pract.) finds atropine useful in cases which had been 


previously benefited by hyoscyamin. He recom- 
mends the drug on account of its comparative safety 
and cheapness.— Fournal of Mental Science. 
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LOUISVILLE MEDICAL NEWS ADVERTISER. 


HARTER’S IRON TONIC. 


FORMULA. Each dram of this preparation contains 1 grain of Iron, 2 grains Cala- 
saya Bark, 1-200 grain Phosphorus, 1 grain Coca, 1 grain Viburnum, with a sufficient 
quantity of vegetable aromatics, Cologne Spirits, Sugar and Distilled Water. 








Harrer’s Iron Tonic is a combination of Phosphorus, Calasaya Bark, Protoxide of Iron, Ery- 
throxylon Coca, and Viburnum, associated with the vegetable aromatics in a pleasant and agreeable 
form, which has been so long a desideratum with the medical profession. It is pleasant and agreeable 
to the taste, having none of the inky flavors so peculiar to other preparations of Iron. In a low state 
of the system it will be found particularly efficacious. Iron restores color to the blood, and the Calasaya 
gives a natural healthful tone to the digestive organs. Phosphorus is a mild stimulant to the brain 
and nervous system, with especial action on the kidneys, bladder, and organs of generation, both in 
the male and female. The Erythroxylon Coca is a powerful nervous stimulant, through which prop- 
erty it retards waste of tissue, increases muscular strength and endurance, and removes fatigue and 
languor due to prolonged physical or mental effort. 


TO THE MEDICAL PROFESSION.—We will take pleasure in forwarding you, free of charge, a 
—_ bottle of the Iron Tonic, as a trial, which is sufficient to fully establish its medicinal 
value. 


TESTIMONIALS. 


F. FORCHHEIMER, M.D. 


I consider HARTER’s IRON TONIC an excellent remedy, both in regard to its stomachic and general effects. The 
combination is very felicitious, and in my experience is always followed by good results.—Cincinnati, Aug. 4, 1882. 


J.B. COX, M.D. J.S. DORSET, M.D. 


For Female Diseases HARTER’S IRON TONIC is par ex- I have been using HARTER’s IRON Tonic in my prac- 
cellence. The Combination is well adapted to Anemia tice since 1875, and it has given me the most satisfactory 
accompanied with Dysmenorrhea, the good results being | results, I consider it a most excellent Tonic for general 
attributed to the Iron, Phosphorus, and Viburnum. — and nervous prostration. 

St. Genevieve, Mo., Aug. 10, 1882. Bonham, Texas, July 7, 1882, 


DRS. RIPLEY & WALTON. 
As a tonic for nervous prostration or exhaustion and want of vitality, HarTER’s IRON Tonic has never failed to 
do all that is claimed for it. It has given us complete satisfaction. Philadelphia, Pa., July 5, 1882. 
8. F. BARNES, M.D. J.8. FITZGERALD, M.D. 


I have used Iron Tonic in a great variety of cases. ~ Iam constantly prescribing Iron Tonic, it gives such 
From its —— its use is indicated ina wide | general satisfaction. Where there is an opportunity it 
range of diseases. It gives me excellent satisfaction. will reconstruct the most shattered and enfeebled con- 

Byron, Miss., Aug. 10, 1882. stitution. Butler City, Kansas, Aug. 15, 1882. 


Recommended by many other physicians throughout the United States. 


The Iron Tonic acts on the stomach and liver, increasing the appetite, assisting digestion, building 
up the weak, frail, and brokendown system, thereby making it applicable for dyspepsia in its various 
forms; loss of appetite, headache, insomnia, general debility, female diseases, want of vitality, nervous 
prostration or exhaustion, convalesence from fevers. It prevents impoverishment of the blood; is 
valuable in anemia, chlorosis, etc. 

The Iron Tonic contains blood-making, force-generating, and life-sustaining properties, pre-emi- 
nently calculated to support the system under the exhausting and wasting process of disease, fevers, 
and other acute diseases, and to rebuild and recruit the tissues and forces, whether lost in the destruc- 
tive march of such affections or induced by overwork, general debility in the most tedious forms of 
chronic diseases. It is friendly and helpful to the most delicate stomach. Does not cause nausea, 
constipation, or disarrange the digestive organs. Can be taken with impunity by the most delicate 
lady, infant, the aged or infirm, as by the sedentary student, whose system has suffered from over tax- 
ation of the brain; and where there is a fair remnant to build on, will reconstruct the most shattered 
and enfeebled constitution. 


PREPARED BY 


tint haane Go GO. 


Practical and Analytical Chemists, ST. LOUIS, MO. 


®@Harter’s Iron Tonic is for sale by all Druggists on Physicians’ Prescriptions. 





MEMBER OF AMERICAN MEDICAL COLLEGE ASSOCIATION. 


FORTY-SIXTH ANNUAL ANNOUNCEMENT 


OF THE 


UNIVERSITY OF LOUISVILLE, 


SESSION OF 1882 AND 1883. 








oe &OWU is Ze 


J. M. BODINE, M.D., DEAN. ....s000---++..sProfessor of Anatomy and Diseases of the Eye and Ear. 

LUNSFORD P. YANDELL, M.D.. .-Professor of Principles and Practice of Medicine and Clinical Medicine. 

B. BR. PALMER, BM. D..cccccce-cocce-coce «Professor of Physiology and Clinical Diseases of the Chest, 

T. S. BELL, M.D........000.c0s00 seo0eseeeeeseeseeeeerofessor Of State Medicine and Sanitary Science. 

JAMES W. HOLLAND, A.M., M.D.. -Professor of Pathology, Clin. Medicine, and Diseases of the Nervous System, 
DAVID W. YANDELL, M.D. .....006 ..s0000eProfessor of Surgery and Clinical Surgery. 

THEOPHILUS PARVIN, M.D., LL.D.....Professor of Obstetrics and Medical*and Surgical Diseases of Women. 

W. O. ROBERTS, M.D.... -+seeeProfessor of Surgical Pathology and Operative Surgery. 


JOHN A. OUCTERLON Y, A.M., M.D. Professor of Materia Medica, Therapeutics, and Clinical Medicine. 


H. A. COTTELL, M.D ssssesessesseesseeesessesemme, LECHUTET ON Medical Chemistry. 
W. CHEATHAM, M.D .sseseeeeeeClinical Lecturer on Diseases of Eye, Ear, and Throat. 
L. S. MCMURTRY, A.M., M.D., AND R. B. GILBERT, M.D Demonstrators of Anatomy. 





F E ES.—Professors’ Ticket, $75.00; Matriculation Ticket, $5.00; Practical Anatomy, $10 00; Graduation, $26.0 
Hospital Ticket (required by the City), $5.00. 


SPECIAL AND OPTIONAL MANIPULATIVE COURSES. 


H. A. COTTELL, M.D Demonstrator of Microscopy. 

B. BUCKLE, M.D... ...... oso .- Demonstrator of Operative Midwifery. 

W. CHEATHAM, M.D......00.4.+4 ... Demonstrator of Ophthalmoscopy, Laryngoscopy, and Otoscopy. 
L. S. MCMURTRY, A.M., M.D...ccccsseccecssrserseseeees + senses DEMONStrator of Surgical Dressings. 





The Spring Session of 1883 will open March 5th, and will continue until June Ist. It includes Clinical Teaching 
and Pharmaceutical work in the Dispensary, systematic recitations from Text-books, by a corps of examiners who 
have the use of the Museum for illustration, personal manipulations in Operative Surgery, Chemistry, Histology, 
Ophthalmoscopy, Laryngoscopy, and Otoscopy, under the supervision of Demonstrators. 

The Spring Course is designed to be supplementary to the Regular WinterCourse. Attendance upon it is voluntary, 
and does not count as a session. 

The Fee for the Full Course is TWENTY-FIVE DoLLaRs. 

The Forty-Sixth regular Annual Session will commence on October 2, 1882, and will continue until March 1, 
1883. Previous to this there will be a preliminary course of lectures free to all students, opening September 4th, 
and lasting until the beginning of the regular term. 

The continued success of the fo ew exercises in Laboratories especially fitted with Beck’s Microscopes, sets of 
Chemical Reagents, Manikins, Ophthalmoscopes, Lasyugessepen, etc., ete., has confirmed the wisdom of the Faculty 
in instituting these courses. Every facility and all needful apparatus will be furnished so as to make these 
teachings of permanent value to the student. 

These special courses are optional. And it is recommended that first-course students should take Microscopy, for which 
a fee of $5 will be charged, and second-course students the three other courses, for which a fee of $10 will be charged. 

It is urged upon all who seek to train their senses to the requisite degree of skill to make good diagnosticians and 
operators that at least one course of each of the manipulative branches be taken before applying for the degree. 


CLINICAL MEDICINE AND SURGERY. 


It is the determination alike of the Faculty and Trustees to secure to students that kind of information which 
will be most useful to them in active professional life, and it will be seen that no effort has been spared to make the 
University essentially a practical and demonstrative school. 

The UNIVERSITY DispENSARY, which is the property of the Faculty, affords great facilities to students. The building 
is upon the University grounds, and is open to patients and students throughout the year. It is the oldest institution of 
the kin in Louisville. It has obtained the confidence of the sick poor of the city, and its clinics are daily crowded 
with patients illustrating all varieties of disease. The advantages accruing to the eee students from this source 
are among the chief attractions of the institution, giving them opportunities for attending cases and witness g 

iseases in every phase. The Dispensary furnishes material for DaiLy CoLLEGE CLINIcs from the following chair: 
Zlinical Medicine, Clinical Surgery, Diseases of Women and Children, Diseases of the Heart and Lungs, and Diseases 
of the Eye aud Ear, Diseases of the Skin, and Diseases of the Nervous 8 m. 

In addition to the daily College Clinics mentioned, two Medical and two Surgical Clinics will be held weekly in the 
commodious amphitheater of the Crry Hospital. 

The Professors of Clinical Medicine and Clinical Surgery will lecture in the Hospital during the session. In 
addition to the above, the abundant elinical material of 88. MARY AND ELIZABETH HospITAL is at the command of the 


University Faculty. 
FREQUENT EXAMINATIONS. 


Universal experience has demonstrated the paramount importance of this mode of instruction as oupplomentel to 
lectures, and the Faculty has made a special provision for it. The wisdom of this action has been abundantly shown 
The Faculty therefore devote additional] hours for the purpose of a general “quiz,”’ to be conducted by themselves. 





Good boarding can be procured in the vicinity of the College at from $3.00 to $5.00 per week, fire and light included. 

Students on their arrival in the city by ens the oe on corner of Eighth and Chestnut Streets, 
within three squares of the Louisville and Nashville lroad Depot, will find the Janitor, who will conduct them to 
suitable boarding-houses. 

A Post-graduate Course has been organized by the Faculty, which will follow immediately upon the winter 
session and continue six weeks. Special instruction will be offered to practitioners in various departments of med 


icine and surgery. 
aa J. M. BODINE, M.D., 
Dean of the Faculty, Lowisville, Ky. 
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MEDICAL DEPARTMENT 


UNIVERSITY OF LOUISIANA, 


NEW ORLEANS. 


ACUI = « 


T. G. RICHARDSON, M.D., 
Professor of General and Clinical Surgery. 


SAMUEL M. BEMISS, M.D., 
Professor of the Theory and Practice of Medicine and Clinical Medicine. 
STANFORD E. CHAILLE, M.D., 
Professor of Physiology and Pathological Anatomy. 
JOSEPH JONES, M.D., 
Professor of Chemistry and Clinical Medicine. 
SAMUEL LOGAN, M.D., 
Professor of Anatomy and Clinical Surgery. 
ERNEST S. LEWIS, M.D., 
Prof. of General and Clinical Obstetrics and Diseases of Women and Children. 


JOHN B. ELLIOTT, M.D., 
Professor of Materia Medica and Therapeutics and Hygiene. 


E. HARRISON, M.D., 
Lecturer on Diseases of the Eye. 
ALBERT B. MILES, M.D., 
Demonstrator of Anatomy. 


The next annual course of instruction in this Department (now in the forty-ninth year of its existence) 
will commence on Monday the 16th day of October, 1882, and terminate on Saturday, the 24th day of March, 
1883. The first three weeks of the term will be devoted exclusively to Clinical Medicine and Surgery at the 
Charity Hospital; Practical Chemistry in the Laboratory; and Dissections in the spacious and airy Anatom- 
ical Rooms of the University. 

The means of teaching now at the command of the Faculty are unsurpassed in the United States. Spe- 
cial attention is called to the opportunities presented for CLINICAL INSTRUCTION. 

The Act establishing the University of Louisiana gives the Professors of the Medical Department the 
use of the great Charity Hospital as a school of practical instruction. 

The Charity Hospital contains nearly seven hundred beds, and received during the last year nearly six 
thousand patients. Its advantages for professional study are unsurpassed by any similar institution in this 
country. The Medical, Surgical, and Obstetrical wards are visited by the respective Professors in charge 
daily, from eight to ten o’clock A.M., at which time all the students are expected to attend and familiarize 
themselves, a¢ the bedside of the patients, with the diagnosis and treatment of all forms of injury and disease. 

The regular lectures at the Hospital, on Clinical Medicine, by Professors Bemiss and Joseph Jones; 
Surgery, by Professors Richardson and Logan; Diseases of Women and Children, by Professor Lewis; and 
Special Pathological Anatomy, by Professor Chaillé, will be delivered in the amphitheater on Monday, 
Wednesday, Thursday, and Saturday, from ten to twelve o’clock A.M. 

The Administrators of the Hospital elect, annually, fourteen resident students, who are maintained by 
the institution. All vacancies filled by competitive examination. 


TERMS: 

For the Tickets of all the Professors, ..... . $140 | Matriculation Fee, 

For the Ticket of Practical Anatomy, 10 Graduation Fee, . . 

Candidates for graduation are required to be twenty-one years of age, to have studied three years, tohave attended 
two courses of lectures, and to pass a satisfactory examination,* 

Graduates of other respectable schools are admitted upon payment of the Matriculation and half Lecture Fees. 
They can not, however, obtain the Diploma of the University without passing the regular examinations and paying the 
usual Graduation Fee. 

As the practical advantages here afforded for a thorough acquaintance with all the branches of medicine and surgery 
are guite egual to those possessed by the schools of New York and Philadelphia, the same fees are charged. 


For further information, address 
T. G. RICHARDSON, M.D., Dean. 


* For further information upon these points, see circular. 





Care and Treatment of the Insane. 


CINCINNATI SANITARIUM. 


The chief object of this institution is to furnish a retreat to that olass 
of the insane whose education, social relations, and habits of life render 
indispensable more home-like comforts than can be commanded in the 
public asylums. 

More than six hundred persons have already enjoyed the benefits of 
the institution, and fourteen States are at this time represented by one or 
more patients in our wards. 

The location of the hospital is admirable in every respect. Situated 
in the midst of a highly cultivated country, five hundred oN above the 

T e sla} 


for the 


Private Hospital 


Ohio River, the air is pure and w at a ga 
are spacious, perfectly ventilated, thoroughly furnished, heated with steam, 
and lighted with gas. 

A large library, pianos, billiard-table, a handsome hall for dancing, 
concerts, etc., afford ample means of recreation. Ih a word, all the means 
are provided calculated to arouse, elevate, and encourage the desponding 
or soothe, moderate, and tranquilize the excited. 

Separate Department for nervous invalids and those suffering from the effects of opium and other narcotics. 

To Dr. O. Everts, formerly superintendent of the State Hospital for the Insane at Indianapolis, Ind., is confided the 
exclusive control of the medical and moral treatment of the inmates and the general management of the institution. The number 
of patients will be limited, so that each one will have the benefit of personal attention. 

The cost of maintenance varies according to the rooms occupied and the special attention required. Special attendants are 
arnished to those who desire such extra service. JOHN L. WHETSTONE, Presipenr. 

AL. P. COLLINS, Secretary. 
eow-321 For further information. terms ef admission, etc..address Dr. O. EVERTS, Sup’t, College Hill, Ohio. 


Medical Education. 


The Cincinnati College of Medicine 
and Surgery. rorw.o htb regular 
session, 1882-3. Ful faculty, fineClin- 
ics and unsurpassed facilities, Fees: 
Matriculation $5; Professor’s ticket 
For Catalogue, address the DEAN. 











RECENTIAY PUBLISHED. 


THE COMPEND OF ANATOMY. 


FOR USE IN THE DISSECTING-ROOM, AND IN PREPARING FOR EXAMINATIONS. 
By JOHN B. ROBERTS, A.M., MD., 
Lecturer on Anatomy and on Operative Surgery in the Philadelphia School of Anatomy, etc. 
SECOND EDITION, REVISED. 


‘* This is the most original and useful Compend of Anatomy that has yet appeared.” —Med. Bulletin. 
“It is by far the best little remembrancer in Anatomy with which we are acquainted.”—Ohio Med. Four. 
Bas For sale by all booksellers, or sent postpaid on receipt of price. For sample pages address 


Cc. C. ROBERTS & CoO., Publishers and Booksellers, 
1118 Arch Street, PUILADELPHIA, PA. 


MORTON'S POCKET SERIES. 


16mo, 198 pages. Price, $1.25. 





No. 1. 


DIET FOR THE SICK. | 


By J. W. HOLLAND, A.M., M.D. 


Professor of Materia Medica, Medical Chemistry, etc. 
University of Louisville. 


Paper, 25 Cents; Handsomely bound in Cloth, 40 Cents, 


“This book should be recommended by physicians 
to nurses and heads of families who have to provide 
meals for the sick.’’—Virg. Med. Monthly. 

“It is quite readable and its conciseness commends 
it.”’—Mich. Med. News. 


JOHN P. MORTON 
440, 442, 444, AND 446 
LOUISVILLE, 


No. 2. 


APHORISMS IN FRACTURE. 


By R. O. COWLING, A.M., M.D. 
Late Professor Principles and Practice of Surgery in the 
University of Louisville. 


Paper, 25 Cents ; Handsomely bound in Cloth, 40 Cents. 


They cover almost the entire field of fracture and 
present the subject in a tangible and practical shape 
such as has not heretofore been attempted. The Apho- 
risms will be found of a special service to students and 
general practitioners. 


& CO., Publishers. 
WEST MAIN STREET, 
KENTUCKY. 














MactinE. 





MALTINE is a concentrated extract of malted Barley, Wheat and Oats, In its preparation the tem 


ture does not exceed 150 deg. Fahr., thereb 
Extracts of Malt are made from Barley alone, 


principle, Diastase. 


retaining all the nutritive and di 
by the German process, which directs that the mash be 
to 212 deg. Fahr., thereby coagulating the Aibuminoids an 


gestive agents unim se 
ea! 
almost wholly destroying the starch digestive 





LIST OF MALTINE PREPARATIONS. 


MALTINE (Plain). 

MALTINE with Hops. 

MALTINE with Alteratives, 

MALTINE with Beef and Iron. 

MALTINE with Cod Liver Oil. 

MALTINE with Cod Liver Oil and Pancreatine, 
MALTINE with Hypophosphites, 

MALTINE with Phosphorus Comp. 
MALTINE with Peptones. 





MALTINE with Pepsin and Pancreatine, 
MALTINE with Phosphates. 

MALTINE with Phosphates Iron and Quinia.’ 
MALTINE with Phosphates Iron, Quinia & Strych. 
MALTINE Ferrated. 

MALTINE WINE. 

MALTINE WINE with Pepsin and Pancreatine, 
MALTO-YERBINE. 
MALTO-VIBURNIN. 





MEDICAL ENDORSEMENTS. 


We append, by permission, a few names of the many prominent Members of the Medi- 
cal Profession who are prescribing our Maltine Preparations : 


J. K- BAUDUY, M. D., St. Louis, Mo., Physician to 
St. Vincent’s Insane Asylum, and Prof. Ner- 
vous Diseases and Clinical Medicine, Missouri 
Medical College. 

WM. PORTER, A. M., M1. D., St. Louis, Mo. 

E. 8. DUNSTER, M. D., Ann Harbor, Mich., Prof. 
Obs. and Dis. Women and Children Universi- 
ty and in Dartmouth College. 


THOMAS H. ANDREWS, M. D., Philadelphia, Pa., 
edical 


Demonstrator of Anatomy, Jefferson M 
College. 

B. F. HAMMEL, M. D., Philadelphia, Pa., 
Hospital of the University of Penn, 

F. R. PALMER, M. D., Louisville, Ky., Prof. of 
Physiology and Personal Diagnosis, Universi- 

+ ty of Louisville, 

HUNTER McGUIRE, M. D., Richmond, Va., Prof. of 
Surgery, Med. Col. of Virginia. 

F. A. MARDEN, HM. D., Milwaukee, Wis., Supt. and 
Physician, Milwaukee County Hospi! 

L. P. YANDELL, M. D., Louisville, Ky., Prof. of 
Clinical Medicine and Diseases of Children, 
University, Louisville. 

JOHN. A. LARRABEE, M. D.. Louisville, Ky., Prof. 
of Materia Medica and Therapeutics, and Clin- 
cal mrer on Diseases of Children in the 
Hospital College of Medicine. 

R. OGDEN DORENUS, M.D., L.L.D., New York, 
Prof. of Chemistry and ban wee Bellevue 
Hospital Medical College ; Prof, of Chemistry 
and Physics, College of the City of New York. 

WALTER 8. HAINES, M. D., Chicago, Ill., Professor 
of Chemistry and Toxicology, Rush Medical 
College, Chicago. 

E. F. INGALIS, A. M., M. D., Chicago, Tll., Clinical 
Professor of Diseases of Chest and Throat, 
Woman’s Medical College. 

A. A. MEUNIER, M.D., Montreal, Canada, Prof. 
Victoria University. 


MALTI 


Supt. 





H. F, BIGGAR, M. D., Prof. of Surgical and Medi- 
cal Diseases of Women, Homeopathic Hos- 
pital College, Cleveland, Ohio, 

DR. DOBELL, London, England, Consulting Phy- 
sician to Royal Hospital for Diseases of the 
Chest, 

DR. T. F. GRIMSDALE, Liverpool, England, Conenit- 
ing Physician, Ladies’ Charity and Lying-in- 
Hospital. 

WM. ROBERTS, M.D., F.R.C.P., F.R.S., Manchester, 
England, Prof, of Clinical Medicine, Owens’ 
College School of Medicine; Physician Man- 
chester Royal Infirmary and Lunatic Hospital. 

J. C. THOROWGOOD, M.D., F.R.C.P., London, Eng- 
land, Physician City of London Hospital for 
Cc ¥ Diseases ; Physician West London Hos- 
pital. 


W. C. PLATFAIR, M.D., F.R.GgP., London, England, 
Prof. of Obstetric Medicine in King’s College 
and Physician for the Diseases of Womenan 
Children to King’s College Hospital. 

W. H. WALSHE, M.D., F.R.C.P., Brompton, Eng- 
land, Consulting Physician Consumption Hos- 

ital, Brompton, and to the University College 
ospital. 

A. WYNN WILLIAMS, M.D., M.R.C.S., London 
England, Physician Samaritan Free Hospital 
for Diseases of Women and Children. 

A. C. MACRAE, M.D., Calc .tta, Ind., Dep. Insp.-Gen. 
Hosp. Ind. Service, late Pres. Surg., Calcutta. 

EDWARD SHOPPEE, M.D., L.R.C.P., M.B.C.S., 
London, 

LENNOX BROWN, F.R.C.8., London, Eng., Senior 
Surgeon, Central Throat and Ear Hospital. 

J. CARRICK MURRAY, M.D., N e-on-' 
England, Physician to the N. C. H. for 
eases of Chest, : 

J. A. GRANT, M.D., F.R.C.S., Ottawa, Canada. 


e, 
is- 


E is prescribed by the most eminent members of the Medical Profession 


in the United States, Great Britain, India, China and the English Colonies, and is largely 
used at the principal Hospitals in preference to any of the Extracts of Malt. 


ee" We will forward itously a 1-Ib. le of any of the above pr ions to Physicians, who will 
Day the expouns pt aca Saat for oar 28 oe Phaphiet on Maltine for joe wee Ae ay 
’ Address REED & CARNRICE, 


Lasoratorr: Yonkers-on-the-Hudson. 


182 Fulton St., New Youk 

















Soluble Elastic Filled Capsules. 





One of the most desirable improvements of modern pharmacy for the adminis- 
tration of medicine is the soft elastic capsule. These capsules, although so soft that 
the sides may be pressed together without injuring their walls, are so remarkable in 
their elasticity that they will immediately regain their original shape and size when 
the pressure is removed. This property renders them easy of deglutition, and they 
can be as readily swallowed as an oyster or the yolk of an egg. The composition of 
which they are manufactured is a compound of the finest French gelatine with glyc- 
erin, and is very soluble. 

By employing the soft elastic capsule, the most nauseous dose is rendered 
sightly and palatable, for, covered by the capsule, its taste and appearance are com- 
pletely disguised. Though the largest of them will contain a tablespoonful, capsules 
of this size are more easily swallowed than an ordinary pill. For this reason they 
are peculiarly adapted for the use of ladies and children. They are filled with castor 
oil, cod-liver oil, and other fixed oils, the various balsams, essential oils, ethereal 
extracts, etc., etc. 

Our present list comprises sixty-seven formule, and is periodically revised, at 
which time additions are made of new compounds to keep pace with the demands of 
the profession. 

The ingredients of capsules known as Nos. 6, 18, 21, 22, 24, 27, 34, 44, and 56, 
on our price list exist only in mechanical admixture. The heavy solid constituents, 
therefore, are merely held in suspension, and on standing they are deposited as an 
apparent sediment. This separation, however, does not impair the activity of the 
drug. 

These capsules are made at an equable temperature, below that of extreme sum- 
mer heat, and if Subjected to a higher temperature and a moist atmosphere may 
adhere slightly to one another, or, especially in the case of the larger sized capsules, 
may become somewhat collapsed. These changes do not in the least impair the medi- 
cinal properties of the contents and do not imply any deterioration in the capusle 
itself. Such adhering or collapsed capsules regain their former condition in a cooler, 
lower temperature and drier atmosphere. These peculiarities are common to all soft 
or elastic capsules. 

In ordering please specify our make of these capsules by writing the initials 
P., D. & Co. on your prescriptions. Only by doing so are you sure of obtaining the 
products of our laboratory. 


Yours very truly, 


Ae, DAVIS & CoO- 


MANUFACTURING CHEMISTS, 


DETROIT, MICE. 
NEW YORE: 60 Maiden Lane and 21 Liberty Street. 

















